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CHAPTER I
INTRODUCTION
Purpose :
Many studies bare been made on urinary control and enuresis. Results
differ widely, but give some conception of the size of the problem. Vari-
our approaches today to the problem of enuresis ''re made from the psycho-
logical, physiological, psychiatric, and social aspects. Different focuses
are given weight b^/- separate investigators.
The purpose of this study is to study the personality adjustment in
twenty-five cases of children with enuresis referred to the Child Guidance
Clinics of the Massachusetts Division of Mental Hygiene. The plan is to
make an examination of the personalities of these children and their social
adjustment in the following areas: in the home, with parents and siblings;
in the school; and with friends. Are there adverse social factors operat-
in on the child? How does the problem, "Enuresis , " affect the lives of the
children, and their social adjustment? What is the role and attitude of the
parents and siblings regarding this problem of the children? ?hese speci-
fic factors were chosen as p'-rt of the hypothesis, in that they indicate
adjustments which are the foundation for the future emotion and social de-
velopment of the child.
Method and Scope :
In choosing the cases to be examined, the writer referred to the "day
book" which is kept at the clinic. This book contains a record of a chron-
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2ological list of patients. Included are both new and reopened cases. In-
fo mati on recorded here includes the date of acceptance, the name, age,
number assigned to case, reason for referral, residence, and source of re-
ferral.
A schedule liras formulated (see Appendix) covering information on the
probl-m of enuresis, the child’s early history, his present history, and
the family situation. The schedule was filled out on each case from the
recorded case matorial and the resulting information studied in the light
of the purpose of this study.
Cases were obtained from clinic referrals between January, 1944 and
'^arch, 1946. A total of 117 cases was examined and twenty-- five chosen for
this study. The basis for selection of cases was that the patient should
be over three years of age, with the exception of one case (patient was
two years, nine months), and should be a "full-service case." Full ser-
vice means the cases were taken on for clinic treatment and a thorough ex-
amination made of the child’s life and environment. The records include fo:
each case a full service history made by a psychiatric social worker, a
psychological examination of intelligence and a psychiatric examination.
Also included are social adjustment notes and treatment summaries. The
writer aimed at obtaining a group where, in each case of enuresis, noc-
turnal, diurnal, or both, occurred and was, as stated above, a full ser-
vice case. This was thought to give a representative sample for the pur-
pose of this paper. It was felt that no selection operated in a wav that
would bias the purpose of the investigation.
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Limitations :
3ecause of the relatively few cases., this study is necessarily limi-
ted. Any conclusions tnat are drawn are applicable only insofar as the
cases studied are concerned. Because of tne subjective nature of the ma-
terial, it was a little difficult for the writer to remain completely ob-
jective in her interpretations and evaluations in case summaries.
The study is further limited by the use of case records which have
been compiled for treatment purposes rather than for research or the spe-
cific purpose of this study. It is therefore, impossible then tc ascer-
tain all the material that the writer wants to know about each individual
case studied
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CHAPTER II
STRUCTURE OF THE CHILD GUIDANCE CLINIC
AND INTERACTION OF CLINIC FERSONNEL
The Commonwealth of Massachusetts was tne first state to provide by-
legislation (in 1922) for a division of mental hygiene, with the establish-
ment of child-guidance clinics financed by state funds as one of its major
activities. The Massachusetts Division of Mental Hygiene is a division of
the Massachusetts Department of dental Health.
In Boston, in November, 1921, Dr. Douglas A. Thorn was asked to make a
survey of one of the health clinics of the Baby Hygiene Association of Bos-
ton to determine whether a psychiatrist might have something to contribute
to the clinic’s program of preventive medicine . From misgivings conce-ning
the possibility of accomplishing anything with these immature patients.
Dr. Thom was quickly converted to enthusiasm for the rich field of opportu-
nity that opened before him. Soon three clinics for young children were
put in operation under his direction by the Community Health Association
(visiting nurses), and were called ’’habit clinics” as an innocuous but
descriptive name. These seemed to be the fii st clinics in the country that
were established specifically for psychiatric therapy for young children.
In 1922, Dr. George M. Kline, with Dr. Thom and other leading psychi-
atrists, spurred on by the ominous crowding of the state hospitals, pi re-
sented tc the Legislature a preventive program and secured the establishment
of the Division of Mental Hygiene, under th-9 Department of Mental Health,
with Dr. Thom as director. The Division ivas charged with the responsibility
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for '’all matters affecting the uental health of citizens of the Common-
wealth, investigation of causes and conditions that tend to jeopardize men-
tal health." State funds were appropriated for research and for children’s
clinics
•
In 1923, three clinics were opened in Boston by the Division of Cental
Hygiene and were promptly utilized by children’s agencies, visiting nurses,
and family welfare workers. In tuio year, also, the Worcester State Hospi-
tal established a habit clinic for children such as had previously been seen
at its Psychiatric Clinic.
At present -there are four Child Guidance Clinics operating under the
auspices of the Division. They are the clinics at -
1. West End Health Unit
2. Lowell
3. Brockton School Department
4. Quincy
In the past there were many more clinics operating under the Division
which often served a3 demonstrations for the community. The withdrawal of
a clinic is usually because the community appreciates the value of the
clinic’s service and establishes its own clinics through local resources.
Some clinics closed for lack of community interest. Each clinic serves not
only the city in which it is neld, but also the surrounding communities.
Services Rendered:
Child guidance clinic service consists of study and treatment of
1 Annual Report o f the .iassachusetts Department o f Cental Diseases
,
1922, p. 7,
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children by a specially tra ned group of experts, including a psychiatrist,
psychologist, and psychiatric social worker. Some of the cases referred to
tne clinic are given full service, whereas others are given special service.
The psychiatrist with the other workers decide what type of service is
needed,
A case is given full service when intensive treatment nas been pre-
scribed, (this may be when tnc problem is serious or long term therapy seems
indicated) and the social worker has obtained a full social history from
contact with the parents, the school teacher, and perhaps other interested
individuals. The child's physical condition is determined through informa-
tion received from the examining physician or in some cases from reports
from hospitals of recent examinations. A psychological examination is given
the child and the social worker then proceeds to carry out the therapeutic
recommendations of the psychiatrist and psychologist. During the period
cf clinic contact, the parent and child usually have regular clinio ap-
pointments with the psychiatrist and social worker. The psychiatrist usual-
ly working with the child and the social worker with the parent. In a few
rare cases the psychiatrist works with both the parent and the chili. In
situations as this each are given different appointments
•
There are c cher cases wherein intensive creatment is not warranted and
Just enough information is needed to guide the clinic staff in determining
future activity. Some of tne special services rendered are:
1. Services to children who are brought to the clinic for diagnosis
and consultation only,
2. Services to children who can be treated at clinic without social
study. These may be children referred because of a particular disability.
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7such as in speech or reading.
3. Services to children who are referred to another agency which is
qualified to meet their needs, such as a school, social agency, or hospital
of the Division of Cental Deficiency.
4. Services to mentally retarded children who are unable to benefit
from clinic treatment.
5. Services to cases where clinic contact is of short duration be-
cause of the distance from home to the clinic or becauso the family does not
desire further service.
Interaction of Clinic Personnel ;
Basically, each clinic unit is composed of a staff of three: psychia-
trist, psychiatric social worker, and psychologist. Some of the clinics
render special services, such as speech training end remedial reading and
occupational therapy; in such cases special therapists are included on the
staff.
The social worker has tiae initial interview witn each new child re-
ferred. Through the intake interview some information regarding the nature
of the problem and probable services needed are ascertained. The child is
then given a psychological examination in which tho psychologist measures
the child’s intelligence, as well as tests him for special aptitudes and
disabilities. This may also include tests for school achievement and ed-
ucational possibilities. The child is then seen by the psychiatrist and
later by special therapists if this is indicated. The psychiatrist studies
the child’s personality and his inner mental Dife and other factors having
a bearing on the child' s problem. On the oasis of the information which he
has obtained, together with the aid of reports of the other members of the
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staff, he then proceeds to point out to the parents and others interested
the probable causes of the difficulty, and treatment is started in accord-
ance with the individual needs of the case.
If the case is to be a full-service case, the social worker then gets
a full social history from the parents and other social agencies that have
had contact v:ith the case* There is then further social study of the
child's background and environment in all its phases--home, school and play.
This is then followed by whatever assistance seem indicated in the way of
aiding the child in a better hone and school adjustment, providing him with
religious, recreational, and educational opportunities, and securing the
assistance of other social agencies who have special services to offer.
Periodically, conferences are held between the social worker and psychia-
trist to re-evaluate continuously and clarify better the nature of the case
and the progress cf treatment.
The entire clinic staff cooperates to study the whole child physically*
emotionally, and socially, as well as to create among adults a general un-
derstanding of what the child needs for a healthy mental and physical de-
velopment. Interesting others in the community in the prevention of be-
havior, personality, and scholastic difficulties of children tnrough educa-
tion in the principles of mental hygiene constitutas a large portion o? the
clinic's activities
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CHAPTER III
THEORIES AND STUDIES ABOUT ENURESIS
There are many theories current as to the causation and consequently
the treatment required in urinary incontinence • Although it is not the pur-
pose of this study to dwell on tne etiology, this phase of the problem will
be considered briefly* Enuresis, most commonly known as bed-wetting or
pant-wetting, constitutes one of the most baffling "bug-a-boos’’ in the
practice of childhood medicine. Since time immemorial, enuresis has been
the nightmare and tne bone of contention of physicians treating childhood
diseases. We are all familiar with the well-known trio—the scolding father,
the anxious mother, and the child with the wet diathesis.
’’The treatment of enuresis - even in our modern era of scientific
thinking - abounds in a labyrinth of pet theories and pseudoscientific
treatments,”^ states Goldman, in one of his addresses presented to the
Pennsylvania Medical Association.
’’The ancients were much concerned about the problem, as attested by
Pliny, the famous historian, in his "Natural History.” He relates: 'The
incontinence of urine in infants is checked by giving boiled mice to their
food, in fact, this would appear to be the most common folk remedy for this
condition. Other remedies are that the child should wear a clean smock at
baptism, that the godparents should keep their money in their pockets, and
1 M. R. Goldman, "Treatment of Enuresis - Past and Present,” The
Pennsylvania Medical Journal, Vol XXXVIII, 1934, pp. 247-248.
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amonp other remedies is the consumption of wood lice and tne urine of
spaded swine. ,?
~
Beginning with the year 1813 the popular modes of treating enuresis
were neutralization of the urine*, the use of "belladonna, < rgot, strychnine,
and canthoride3, and. augmenting the tonicity of the bladder musculature by
training the child to hold the urine as long as possible. At that time
some obsolete forms of treatment were rapidly losing tneir popularity be-
cause of their ineffectiveness. Among these relics were tying off the penis
with a bandage, tying a bougie to the undersurface of the penis, use of
India rubber bags for female children, and the sealing of the urethra with
collodion; These methods seemingly would be painful, especially the latter
when the urine would accumulate until the pressure wa3 forceful enough to
break the collodion. It is probable however that this method was employed
at night, and the collodion removed in the morning. Forty years later the
fashionable treatment was: (l) Elimination of organic causes; (2) building
up the resistance of the child by appropriate diets, (3) use of local treat-
ments Buch as cold douches to the perineum, passage of bougie, and cauter-
ization of neck of bladder, and (4) use of belladonna, strychnine, copsiba,
and cubebs. A few years later potassium bromide was advocated in conjunc-
tion with dry suppers and elimination of fluids at bedtime. From 1872 to
1917 other forms of treatment were added. Among these were the use of warm
baths, circumcision, galvanism, cantharides plaster o\r3r the pubic region,
silver nitrate to the neck of bladder, sleeping on back, the use of hard
mattress, awakening child at intervals during the night, the ure of bella-
2 . Ibid., p. 247
tc
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donna and opium suppositories, the use of actual cautery to points around
the arms, epidural injection of physiologic saline solution, and the in-
jection of paraffin along and around the urethra.
The present treatments are based on the theory that enuresis per se
is not a clinical entity. It is a symptom of an existing constitutional
disorder, organic or functional. The plan is to eliminate if possible any
obvious organic defects and follow the enuresis regime.
In regard to etiology, tiere have been innumerable factors suggested*
Although the majority of authors agree that enuresis is psychological in
origin, a few claim an organic etiology. The latter divides into neuro-
if 2logical and somatic causes. As neurological causes, bleyer’s suggestion
of a defective cerebral control of the bladder reflex, or its disturbance
by faulty deep sensation may be considered. Among somatic causes. Camp-
bell found physical causes in two-thirds of 300 cases, the most common
finding being that of occlusion of the urethra. Fatigue is offered by
Mohr^ as one of a variety of causes, while Bakvvin^ claims that enuresis is
the result of an irritable bladder and associates it with frequency and
2 Adrian Bleyer, "A Clinical Study of bnuresis," American Journal
Disease s of Children, 36:989, 1928
3 Meredith F. Campbell, "A Clinical Study of Persistent Enuresis,"
New York State Journal
, 34:190, 1934
4 G. J. Mohr and E. H. Waterhouse, "Enuresis in Children," American
Journal Diseases of Children
, 37:1135, 1929
5 Harry Bakwin, "Enuresis in Children," Archives of Pediatrics, 45:
664, 1928.
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urgency. And, finally, iacciotta'G maintains that tnere is a correlation
between enuresis and spasmophilis, having noted an increased galvanic re-
sponse in such cases.
An equal variety of psychological causes is offered. Mohr mentions
suggestion as a possible emotional factor. Poor training in certain cases
is claimed by Mohr and Bakwin, while the latter author also includes a
wish of a neglected child to gain attention as being among possible C’uses.
n
Lippman found an excessive number of children in foster homes having enu-
resis. The symptoms in these cases, he believes, resulted from the wish
of the patient to revenge the new parents for the loss of his real parents.
0The revenge motive is also upheld by MacGuinness, who claims tnat wetting
is an expression of antagonism against parental domination, of children
otnerwise submissive in their behavior, noth tiamill and Beverly state
that it is a conduct disorder due to the child’s lack of responsibility. In
the psychoanalytic literature concerning the sexual character of enuresis,
we find Freud’ s^ early statement that nocturnal enuresis, when not an
accompaniment of epilepsy, is a pollution. Enuresis, as a consequence of
6 G. Macciotta, "Spasmophilic Forms of Enuresis in Children," Pedi -
atria, 38:1145
7 Hyman Lippman, "The Treatment of Enuresis." Address delivered at
the Minnesota State Conference of Social Work, Sept. 24, 1932.
8 Aims C. MacGuinness, "The Treatment of Enuresis in Children,"
Medical Clinics of North America
,
19:286, 1935.
9 H. C. Hammill, "Enuresis," Journal of the American Medical Assoc i-
ation
, 93:254, 1929
10 B. I. Beverly, "Incontinence in Children." Journal of Pediatrics,
2:218, 1933
11 Sigmund Freud, Three Contributions to the Theory of Sex
.
(New York:
Nervous Mental Disease Monographs, 1920)
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conflict between active and passive wishes, represented an identification
12
of the male with the female in a case of Deutsch.
13Calvin states that the many theories as to the causation of enure-
sis may be considered over-rated in their importance. He further states
that the immediate causes are either organic or physical disturbances, or
formations of bad habits due either to lack of proper training or to an
oversensitive nervous system or both. The chief causes of failure to
train the child properly, he says, are: postponing the training beyond
the natural age; arousing fear concerning the ability to control the blad-
der by shaming and punishment; arousing a feeling of antagonism as a result
of the spirit of training; emotional scenes on the part of the mother or
nurse concerning the use of toilet, such as showing great concern over
accidents; excessive "babying" by over affction; masturbation of child and
emphasizing by parents of organic ailments to the children, such as speak-
ing of "weak kidneys," or "weakness of the bladder." Most patients can be
cured within a few weeks’ time, but the utmost cooperation of the parents
is essential. Any physical defects should be corrected if possible, and
general dietary and hygienic methods instituted. Psychotnerapy through
proper instruction of the mother is necessary to eliminate the psychologic
causes of bedwetting. After fear and anxiety and emotional scenes have
been eliminated, confidence that the child can be cured must be restored.
12 Helene Deutsch, Psychoanalysis of the Neurosis. (London, Hogarth,
1932)
“ "
13 Joseph Calvin, "Enuresis In Children," American Journal of Dis-
eases of Children, 37:388, 1939.
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14
Sedatives, such as phenobarbital, are of value, especially in nocturnal
cases. Belladonna or atrophine are helpful in tnose who frequently de-
sire to urinate in the daytime. Change of environment is often one of
the easiest ways of curing enuresis, he concludes.
14
Perlman, in considering psychic etiology, says': attention should be
drawn to two items, since improvements often depend upon correcting one or
tne other of these causes:
(1) As to the time of its occurrence, i.e., wnether enuresis is only
nocturnal, or diurnal or both. If wetting is only nocturnal or
diurnal, it can hardly have a physical organic background. This
distribution serves to distinguish enuresis from the standpoint
of frequency.
(2) As to the duration,
a) Has enuresis been present since birth?
b) Has the child been clean in this habit and did enuresis
*
develop later?
In cases in which the symptoms ha/e continued from infancy, as well as
those in which enuresis started at a particular time, the child is suffer-
ing from anxiety hysteria. He says being a conversion symptom, it is real-
ly an expression of an undesirable or unacceptable wish. Not infrequently,
this wish seems to be an envious one, i.e., a wish to be of tne opposite
sex because of some person who belongs to that sex. Tnis is seen in the
typical dreams that frequently accompany the wetting. The child dreams he
14 H. Harris Perlman, ’’Treatment of Enuresis Past and Present,”
Pennsylvania Hedical Jornal, 1934, p. 250
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is urinating like a member of the opposite sex. A girl dreams that she
stands up to urinate and wets the bed, a boy that he sits down.
The concept that enuresis is often a symptom of conversion hysteria is
important from two aspects. After the symptoms develop the child soon
learns, as do all hysterics, that the symptom may be used to advantage to
obtain parental attention, to express antagonism to parents, etc. This
secondary gain often makes the child unwilling to give it up.
A few of the innumerable studies will now be reviewed briefly. Adrian
Bleyer^ made a clinical study of enuresis based on a group of children,
129 boys and 123 girls. An observation period of three years considering
the following factors to which enuresis is commonly ascribed, enlarged or
diseased tonsils and adenoids, eye strain, the male prepuce, a small meatus
veginitis, pyelitis, defective posture, malnutrition, the neurotic consti-
tution, the psychic factor, and the role of discipline and sex, developed
the following conclusions:
(1) Clinical analysis of certain factors commonly held accountable
for enuresis failed to show their relation to this disease.
(2) Cures in this series of cases amounted to about 80 per cent and
were accomplished without regard to any of these factors by measures di-
rected to the bladder itself.
(3) A study of the incidence of enuresis in relation to sex suggests
that the cause of this disease does not reside in any anatomic or physio-
logic peculiarity external to the orifice of the bladder.
(4) The role of the voluntary nervous system is unimportant in enure-
15 Bleyer, op.cit., p. 991
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sis. Discipline plays no part in true enuresis, since this disease does
not owe its origin to a lack of discipline, nor is it controlled by this
measure.
(5) Atropine and massage of the bladder were the only measures found
to be effective in the treatment of true enuresis.
Evans^ presents cases in his study observed in pediatric practice,
and indicates that the therapist should focus his attention on "the person-
ality of the child and its environment", but only after ruling out any in-
fectious, toxic, metabolic, developmental, or degenerative process. In two
of the cases there is evidence of the association of symptoms outlined by
Michaels, and enuresis is treated "indirectly" through an understanding of
the child’s relation to his family and the spychodynanics of his behavior.
Evans* view of the therapeutic outcome is optimistic: "If the nature of
the child’s problem is thoroughly understood, treatment becomes facile and
rational ."
Michaels and Goodman -1 have made several studies on enuresis. They
studied a large number of children in the Detroit Recreation Camp and re -
ported that the following five trai s — enuresis, nail-biting, thumb-suck-
ing, temper tantrums, and speech impediments --tended to occur more often
16 J. W. Evans, "The Etiology and Treatment of Enuresis," Journal
of Pediatrics
,
Vol. 11:683, 1937
“
17 J. Michaels and S. Goodman, "Incidence and Intercorrelations of
Enuresis and Other Neuropathic Traits in So-Called Normal Children,"
American Journal of Orthopsychiatry. 4:79, 1934
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in combination than in isolation and that enuresis might be regarded as a
possible co mon indicator of this type of symptom complex. They considered
enuresis indicative of "an ill-balanced personality (faulty integration of
the components of the different levels)," and placed as much emphasis on
constitutional as on environmental factors. Later writings x of the same
authors brought out further the facts of varied significance; for instan-
ce, the r’act that left-handedness is less revealing than enuresis as a clin-
ical index of an "ill-balanced personality", though it is often associated
with enuresis, temper tantrums, sleep disturbances, day dreaming, and fail-
ures in school. These authors emphasized the significance of the above
five traits in a later study*
^
20
Another study by l orton L. Wadsworth was prompted by the frequency
with which grown men complained of lifelong enuresis during their psychia-
tric screening examinations at an army induction station. One hundred
cases were selected in which the author could be reasonably sure that mal-
ingering and complicating organic factors, including epilepsy, could be rul-
ed out. Each man who was thus chosen was asked to return after the other
examinees had left the building. During the interview which followed the
author attempted to reach some estimate of the man's family background, his
' T—
18 J, ichaels and S. Goodman, "Left-handedness, Intercorrelations with
Enuresis and Other Related Factors in So-Called Normal Children," Archives
of Neurology and Psychiatry
, 34:758, 1935
19 J. Michaels and S. Goodman, "The Incidence of Like Traits in 154
Siblings and 50 Cousins in a Group of So-Called Normal Children," American
Journal of Orthopsychiatry
, 9j59, ,939
20 Norton L. TTadsworth, "Persistent Enuresis in Adults," American
Journal of Orthopsychiatry, April 1944# p# 313
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early childhood experiences, school and occupational adjustment, and his
reaction to stress. Inquiry was made into his dream life and tne presence
of neurotic traits* In this manner brief personality sketches were com-
piled for one hundred adult enuretics ranging in age from twenty to forty-
three .
The findings were: ninety of the one hundred cases were psychoneurc*
iic* The symptoms of anxiety state were predominant in eight-eight of
these. The other two showed psychasthenic and neurosthenia features, re-
spectively. Two men were feeble-minded, three showed an immature person-
ality make-up, and one was a definite psychapatic personality.
In reviewing their childhood histories it was interesting to note how
many recalled harsh, unsympathetic attitudes on the part of their parents.
Though resentful of this tney had not rebelled. They were fearful child-
ren with more than the usual number of nightmares or night terrors. Some
recalled childhood fantasies suggestive of guilt feelings and need for pun-
ishment. As a rule, they had been inactive, had not applied themselves
well in school, and lacked the normal amount of aggressiveness. Their
most stubborn and non-conforming characteristic had been enuresis which
tney nad had ever since they could remember. Usually someone had given
them medicine for "weak kidneys,” and when this failed, tne enuresis was
accepted as something that couldn’t be helped. ?/hen some other member of
tne family were enuretic also, as tney frequently were, it was assumed
that ’’weak kidneys'* ran in the family.
In summary, the personality development of the great majority of
tnese adult enuretics was characterized by a good deal of anxiety and a
suppression of the aggressive drives with the results that the fearful
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little boys grew up to become relatively weak, ineffectual men. This stu-
dy is interesting in the light of the purpose of tais study for it indica-
tes well developed neurotic formations from childhood.
The following data from several authorities on the achievement of
bladder control indicates the period or age bladder control may be expec-
21
ted. Gesell indicates that at 18 months the child is regulated for blad-
der and bowel control; at twenty four months is dry at night if taken up;
at thirty-six months responds to routine time without having to void be-
tween these times, and at fourty-two months is dry at night without being
taken up. There is no specific mention of time at which the average
child is expected to be dry during tne days, but three years seems to be
the approximate level fixed for achievement of bladder control during the
day, and three and one half years for night cleanliness. No correlation
between methods of training and attainment of control seems to have been
made*
banner reports that at 18 months 30% of children, and at two years
between 65-80$ have '’good bladder control", and at 3 years the average
child is expected to be dry day and night. There is no indications of
which cultural groups are involved in these figures, and no evidence of
correlation between training and results.
He outlined behavior problems associated with enuresis as follows:
21 Arnold Gesell, The First Five Years of Life (New York: Harper Co
1940), pp XIII, 393.
22 Leo Kanner, Child Psychology (Springfield, 111. Thomas Co., 193f>',
pp XVIII, 527.
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feeding difficulties 32/C; temper tantrums 26%, nail biting 24%, fear re-
actions 12%, others 10/C. In the majority of cases he found a general
immaturity, and described enuresis as "one of several manifestations of a
general habit disorder."
Later observations by Dr. 3enjamin Spock^ reveals that a child will
usually keep dry somewhere between one and a half and three years even if
you don’t do anything about it. His bladder holds on longer and longer.
He says that the parent should wait to start any rine training "at least
until the baby' s bladder shows that it is getting the knack of holding on
24for a couple of hours."
He further states that the cause for enuresis seems to be the tense-
ness or uneasiness in the child's feelings. The tension keeps the child's
bladder small and tight so that it cannot hold much urine. He lists many
factors that may be responsible for the tenseness in the child as, nagging
parents, school difficulties, etc. It is suggested by him, tnat if at
four or five there is no control it is time, not to go after the child's
training with greater vigor but to ask some question — have efforts to
get him dry been too severe? Since they have not succeeded, it may be
better to take the opposite road and stop making bedwetting an issue.
Concentrate on making his life agreeable, calm, and satisfying, not
on bedwetting he concludes.
In reviewing the above methods, theories and studies, we find that at
the present time many of these practices are continued. Within recent
23 Benjamin Spook, "A Babies' Doctor Advises on Toilet Training,"
Parent's Magazine, Mar. 1945, pp 70-72
24 Ibid, p a 70
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years several medical centers and hospitals have set up clinics devoted to
the study of enuresis. The procedure these clinics follow comprises a com-
plete history and physical examination, routine roentgenograms to discover
any malformation of the lower spine, urinalysis, and information on the
child's nutrition, teeth, nose, throat, lungs, genito -urinary and gastro-
intestinal systems. Directions are given to the parents to assist in mak-
ing the child dry-conscious* It is su0gested tnat they restrict fluids at
bedtime, empty the bladder before retiring, avoid excitement before bed-
time, and awaxen th child at regular intervals during the night. A chart
or written record of the child's performance is found to oe helpful.
In contrast to these methods, child guidance clinics tend to put em-
phasis on psychological methods of treatment. The physical examination is
retained, since the elimination of orgenic causes is necessary. The pa-
rents are asked to follow through with the enuresis regime, which is as
.
follows
:
Avoid all emotional excitement in relation to the occurrence. There
should be no scolding, no humiliation, no banter by other children, or
any unusual amount of attention. Intense emotion is one of the strongest
stimuli to incontinence.
The child should be made to feel that it is his problem. He should
never be permitted to feel that he is doing his mother or teacher a favor
by keeping dry. He is favoring no one but himself when he succeeds, and
conversely he is the only one who who is uncomfortable when he fails.
A casual -matter-of-fact attitude should be taken in order to engender
in him confidence that he will succeed.
Eliminate spices and highly seasoned foods from the diet.
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Encourage the child to drink plenty of water and other fluids in the
morning and early afternoon, but restrict fluids after four o’clock.
The child should be encouraged to void before retiring. Parents
should observe the time the child usually voids at night, in the case of
nocturnal enuresis and take tne child up before that time.
In th6 case of older children it is sometimes helpful to use an •
l*rm clock to awaken the child.
See that the child gets plenty of rest and avoid excitement just be-
fore bed-time.
Sometimes tne use of star charts or other awards prove very helpful
in securing the cooperation of the child. Treatment is tnen aimed at
strengthening the child's sense of responsibility, at the adjustment of
unfavorable environmental conditions, and at removing psychological impe-
diments in general. The great value of an emotional adjustment lies in
the fact that it enables the child to make reactions which effect satis-
factory adjustments to his environment. It happens that the most import-
ant part of our environment consists of people rather than things, so that
effective emotional behavior must be the sort that will effect better ad-
justments to people. This may go far in the lines of children with enu-
resis in removing tenseness as pointed out by Dr. Benjamin Spack
_r > re'-r i* io t ,wm
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CHAPTER IV
TZIS PROBLEM: BNURESIS
There will be found many definitions for enuresis in the literature
discussing this problem; however, for this study a very simple one by Eng-
lish and Pearson is used. "Enuresis is a condition in which the child who
has been toilet trained, or has passed the age when toilet training should
be completed, wets himself during the day or the bed at ni^it."^
The way in which this control is established is important for child
psychology. Originally, the child voids whenever the stimulus to do so
arises. Why should he refrain from continuing in this way? Tne reasons
2
that the adult might offer are clearly stated by Blatz:
(1) Because it is uncomfortable. This does not greatly affect
a very young infant, and certainly not as deterrent through
foresight of consequences. (2) Because it is inconvenient.
This is true only for the adult in attendance. (3) Because it
is unsanitary. This can be appreciated only much later oy a
child. (4) Because it is immodest. This is meaningless to
the young child.
The first of these is the only one that can have any importance for
the child; the others are superficial reasons which merely tend to distort
the adult’s attitude toward control. The attitude toward this function
should be calm and constructive and not one of irritation.
There are several types of enuresis, (l) Enuresis persistent from
10. Spurgeon English and Gerald H. J. Pearson, Emotional Problems
of Living
,
(New York: W. W. Norton and Co. Inc., 1945 ) , p. 212
2 John Morgan, Child Psychology, (New York: Farrar and Rinenurt, Inc.,
1942), p. 119.
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birth — the child may wet himself at night only (nocturnal enuresis),
only during the day (diurnal enuresis), or both at night and during the day;
(2) enuresis whioh starts suddenly after a dry period, pernaps of several
years' duration. Here again the enuresis may be diurnal, nocturnal or both.
Most authors agree that the most common type of enuresis is that in
which the bladder incontinence occurs only at night. Case situations in
this study differed somewhat, Seven of the twenty-five children considered
had nocturnal enuresis. Eight suffered from diurnal enuresis, and in four
children the urinary incontinence appeared both during the day and at night,
in regard to frequency, twelve children suffered with this difficulty about
every other night, and ten children exhibited this behavior periodically.
It would seem that a child who has some ability to control himself
would be more amenable to treatment, since he has at least developed the
rudiments of the day pattern. Table I gives the incidence of various types
of enuresis. Seventeen of the children were presistent enuretics, having
never established consistent control. Eight children had once achieved
bladder control, but developed occasional enuresis later. Two of the latter
children (occasional enuresis) developed enuresis when they were removed
from their own homes and were placed in foster homes.
It is interesting to note the psychological components of enuresis
as given by English and Pearson. They are, (l) the desire for attention.
They state "this is a very definite motivation in all cases of enuresis.
(2) The wish to be loved and given the physical gratification of love
30. Spurgeon English and Gerald 3. Pearson, Common Neuroses of
Children and Adult s, pp. 125-128. (New York: Norton and Co." 1937)
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TABLE I
INCIDENCE OF VARIOUS TYPES OF ENURESIS
OF TBS TFiTE'^T Y-FIVE CASES STUDIED
Sex Persistent Occasional Total
Boys 9 6 15
Gi rls 8 2 10
Total 17 8 25

(intercourse or a baby) by the parent. (3) The desire for revenge. (4) The
memory of the real or phatasied danger by "which the revenge is gratified,
and (5) The need for punishment for such horrible and reprehensible desires.
Whether all types of enuresis basically represent similar conflicts is not
certain. There is a great need for more extensive and intensive studies of
the psychic life of all enuretic children.
The psychological components as listed above may be caused by many
factors. For instance, the desire for attention may be an expression of
jealousy of a new baby. The child feels that he is no longer loved nor
wanted because more attention is given to the new baby. He notices that
the mother goes to the new baby and changes him when he is soiled or wet
and that the baby gets increased attention. He therefore, reacts by
starting to wet*
The second component is one that the writer feels is not too common*
A, few such cases have been described in the literature on the subject.^
"There is recorded the case of a boy had enuresis
mostly at night but also in the day time for about
two years* A year before the enuresis started his father
died of tuberculosis of the bladder. Both the boy and
the mother were very upset by the father’s death, and
to comfort each other they started to sleep in the same
bed. Careful analysis showed that the enuresis was an
unconscious attemp on the part of the boy to identify
himself with the dead father. He had loved his father
deeply and wished he would return. However his absence
did bring certain advantages, such as sleeping with the
mother, which he would lose if the father returned. The
conflict in his mind could be solved if he were the father.
He could retain him and at the same time get rid of him.
Thus on the one hand he wanted to be the father because
he loved him and on the other he wanted to be the father
because he was jealous of him.
"These two conflicting motives made him uncomfortable and
feel guilty* It was as if his conscience said to him, "You
4 English and Pearson, op. cit., p.216
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have always wanted to get rid of your father and take
his place. Now he is dead and your wish has come true.
You will be your father. But your father was kind to
you and loved you and you were a very wicked boy to de-
sire to take his place. So now when your wish comes
true you will be punisned for your wish by being your
father” (i.e., by having bladder trouble as he did).”
The revenge element includes most cases of day wetting
In these cases the child’s lot is an unhappy one. He
feels rejected by one or both parents. From the time
he arises in the morning until he goes to bed at night
he is nagged, fussed at and criticized. The child has
no one to support him against hia nagging and unreason-
able parents. He has few ways in which he can express
his resentment of them. He knows that if he wets his
clothes and the bed ne will give his mother extra work
and tnus annoy her, giving himself the excuse tnat he
cannot help his accident.
In the fifth component the child feels the need for punishment and
realizes tnat by his wetting he is doing something that will bring about
punishment. He thus continues to wet and to feel shamed in turn, so that
it is a vicious cycle. It is better for the development of the child
that the parents encourage him to be clean and dry as an attribute of
being grown up and at the same time give him opportunity to do so.
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CHAPTER V
CASE PRESENTATION
Before proceeding to study each case individually and ihe material
thus presented, there is given in this chapter some general information
about the group. This will include sex, age, ordinal position in the
family, religion, intelligence quotient, source of referral, length of
time child had enuresis, school placement of group, number of children in
twenty-five families, and occupation of fathers of group studied.
This study was based on twenty-five cases of cnildren with enuresis
known to Massachusetts Division of Mental Hygiene. In the group studied
there are fifteen boys and ten girls. The majority of authorities agree
that enuresis occurs more frequently in males than in females; however, the
proportion in this study did not differ significantly from that of the tot-
al clinic population.
The group, when the cases were referred, varied in ages from two years
nine months to fourteen years. Eleven children were below six years, four
were eight years, and ten were above eight years.
The large proportion of older children brought for treatment may be
due to the popular belief that a child will naturally outgrow this diffi-
culty. Parents are therefore not as concerned in the younger years, but
become alarmed as the years increase without any appreciable diminishing
of the problem.
In regard to ordinal position in the family, nine of the children were
the first sibling, five were the second sibling, one was a third sibling.
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five were fourth, one was the sixth and tne eighth sibling, and three were
only children who were illegitimate and were placed in foster homes.
In reviewing these facts, tne question arises how large a part sib-
ling rivalry plays in tne presence of this symptom. Later material will
show tnat there was a considerable amount of sibling rivalry found in
this group, and it would seem likely that a number of tnese children were
reacting to the divided attention of the mothers, or that these mothers
felt differently toward the children in the family.
The only child group were tne three children who were placed in fos-
ter homes. In all three instances, there were either other foster child-
ren in the home or children of the foster parents. Considerable sibling
rivalry was shown to be present in these situations; also, probably, the
insecurity of be^ng separated from their own parents was a factor .
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TABLE II
NUMBER OF CHILDREN IN FAMILY
IN TWENTY-FIVE CASES
No. of Children No. of Cases
In Family
1 2
2 7
3 6
4 4
5 2
6 1
7 0
8 1
9 1
Total 25
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There is a tendency to believe that enuresis is more prevalent in
large families. This i3 probably due to the idea that enuresis is thougnt
of in connection with poor habit training. In this group tne greater num-
ber of cases were found to be in the families of two and three children.
The sources of referral of these cases were mainly from other agen-
cies, with the hospital leading and family agencies following. It is in-
teresting to note that only three mothers made the clinic their initial
place of contact.
Concerning tne I. Q. distribution, one child was in the borderline
mental defective group (65-70), three in tne retarded group (70-79), two
in the low average group (80-89), four in the average group and five in
the little above average, with ten falling in the high average and super-
ior group.
It is, perhaps, worth while here to discuss briefly the nature of
psychological testing at the Clinic, since the majority of the children
chosen for -this study were given a battery of tests at the Clinic. In
some cases wnere the children have been tested recently, either by the
school department or by another agency, it is not necessary to repeat this
procedure upon referral to the Clinic. Among the tests used are the Re-
vised Stanford-Binst Scale, the ilerrill-Palmer Scale for pre-school child-
ren, the Wscheler-Bellevue Test, as well as numerous performance and supp-
lementary verbal tests. The advisability of retesting children at fre-
quent intervals is noted. This is especially important in the case of
children with emotional difficulties which may cloud the picture at the
time they are referred. Recently, too, a new series of tests, the The-
matic Apperception Tests, as well as the Rorschach Tests, have been ad-
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ministered to certain children upon the suggestion of the psychiatrist.
The school placement of the group is shown in Table III. It may be
interesting to note that sixteen of the children were third grade and be-
low. Nine of the children were above third grade.
The general social background of tne group may be judged to some ex-
tent by the occupations of the fathers. Jobs of the fathers were divided
roughly into three categories including (1) trained or administrative jobs,
(2) salesman, clerical, or other service jobs, and (3) laborers or factory
workers. Trained or administrative jobs included, for example, teacher,
lawyer, engineer, store manager, and so forth. Clerical, salesman or ser-
vice jobs included fireman, postman, or bartender.
The importance of the financial situation. in a family varies a great
deal of course, with the attitude that the family has to word this situa-
tion.
TABLE III
SCHOOL PLACEMENT OF GROUP
Grade h
T
o. of Cases
Pre-school
Kindergarten
2
4
4
2
4
3
0
3
1
2
1
2
3
4
5
6
7
8
Total 25
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The majority of the group never received aid in the past, and two
were receiving aid when studied*
The various religions of the group were fourteen Catholic families,
one family of mixed religion - Catholic and Methodist, one Jewish, seven
Protestant, and two of unknown religion. The writer attaches no signifi-
cance to the fact that more than half of the group were of Catholic faith.
The ordinary lay person’s conception of personality as that which
makes one popular with people is not the psychologists’ conception. The
psychologist thinks also of the dominating, destructive attitudes of a
gangster, or the blank emptiness of an idiot as making up part of the com-
plex feelings, attitudes, and behavior which is personality. Sandiford^-
defines an individuals personality as ”what he really is; it is the state
of being a person.” In summarising the literature on personality he con-
cludes that any study of personality must include the hereditary, physio-
logical, and psychological elements of personality, and must consider the
interaction of these with the environment. He warns, however, that to con-
sider only those aspects of personality which are evident in observable, or
overt, behavior is to miss an important part of it since that part which
is only known only to the individual himself is important.
The case situations for this study present an attempt to study the
child's emotions and attitudes by isolating certain characteristics of the
children and their mothers believed to be possibly related to treatment re-
sults,and noting the incidence of success and failure among them.
IP. Sandiford, Foundations of Educational Psychology
.
(New York:
Longmans, Green and Co., 1938), p. 112-118
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Some of the personality traits as described by Albright and Gambrell
,
students of tne Smith College School of Social Work, who have described
certain personality traits and found them predictive of success and fail-
ure in child guidance treatment, have been used as criteria in presenting
these cases situations*
tirst the children were classified with respect to tneir characteris-
tic reaction of aggression or submission* Albright's and Gambrell' s divi-
sion into types of "generalized” aggression and "introverted" submission
were followed. In the group considered as displaying generalized aggres-
sion were the children who were openly defiant, bitter, and hostile toward
the world in general. They accepted few limitations, disregarded others in
pursuit of their own ends, had little respect for authority of any kind.
They were rude and ruthless, accused, blamed, and criticized. Some of them
used abusive language and some openly attacked the person tnwarting them.
s
The children considered as belonging to the introverted submission group
were shy, quiet, self-conscious and retiring. They usually kept in the
background and preferred to listen rather than talk. They had vague feel-
ings of inferiority and inadequacy and fear of new situations*
The next characteristic according to which the children were classi-
fied concerned their reaction to frustration . Some cnildren on being tnwar-
ted avoided the situation
,
and others reacted by outbursts of emotion. The
children who reacted with avoidance were the easily discourage, who re-
tired after failure or avoided difficult situations. They usually took tne
easiest way out, sometimes even resorting to illness. They were apprehen-
sive about undertaking a new task and unwilling to put themselves to tne
test. The cnildren who reacted with emotional outbursts were impulsive.
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easily upset, tense and high-strung. They shewed emotion on slight provo-
cation, and when thwarted by other persons or in their own limitations usu-
ally had crying spells or temper tantrums.
The last characteristic used was that of the presence or absence of
maturity and a sense of responsibility. A child was considered mature if
he displayed independence in keeping with that expected of one of his
chronological age and seemed to be able to assume some responsibility for
his actions. This evidence of maturity might not be apparent in every
phase of the child's life, but if it was prominent in several areas it was
considered a general characteristic. A child was classified as immature if
he displayed a dependence which was not in keeping with one of his age and
showed a marked lack of responsibility. The spoiled, pampered, or over-
protected child usually appeared in this group.
Generalized Aggression
Case of William
William is an effeminate-looking boy, very slender, almost frail
in build, with dark hair an.l eyes. Since he has been in his pre-
sent fos ter home he has urinated on the floor, out of the window
of his room, and more recently has used powder and similar jars,
left on his dresser by the 14 year old daughter of the foster
mother. He has also had bowel movements out of the window and
on the floor. Foster mother makes him scrub the floor with anti-
septic and water each time he has one of these excretions, but
this form of discipline seems to have little effect.
^
William has made friends with a tough gang of boys at the school
and has been involved in various episodes with them, at least
two resulting in police action. Later, he was caught smoking at
school and insisted that he bought the cigarettes despite the
store owner's denial.
William is an illegitimate child who was bom in the State In-
firmary. He remained with his mother until he was five months
old. He was then placed in his first foster home, where he ad-
justed well and remained for nine years. In this home he was
treated as a member of the family and was moved because the fos-
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ter mother wanted to work in a vital industry during the war*
Patient was in four different hones within the next five weeks*
According to report of last foster mother, "He is sly and sneaky,
and will lie about anything* He goes around in a fog all the
time." He seems fond of his mother and misses her-when she
fails to visit him weekly*
Some of William*® other problems are violent temper tantrums,
feeding difficulty, and night terrors when small* William is
in the seventh grade. He is failing in science, pays no atten-
tion in class, is mischievous, is in with the wrong group of
boys, and is inclined to daydream* His best friends are the
so-called "toughies", by whom he is easily led. His teacher
feels he could do excellent work if he cooperated*
Comments:
This boy’s problems seem indicative of his insecurity in his relation-
ship with his foster parents and his own mother. In the first foster home
where he remained for nine years, he was given considerable attention and
affection and presented no problems. His rapid succession to four foster
homes in five weeks must have been rather upsetting to him. vftien placed
in his last foster home, where he was in rivalry with the foster mother's
daughter, he immediately began to show aggressive behavior, joined a tough
gang, and began to urinate on the floor. This use of his sexual organ
might have been his method of indicating both his superiority to the girl
and his contempt of her. This girl was held up as a model to him and all
the affection of his foster parents was obviously showered on her. A
sensitive, rejected child, surrounded by women, he gave every expression of
defiance*
Case of Ted
Ted, an only child 8 years and 11 months old, was referred to
clinic by the Parole Bocard Department of Correction for enuresis,
lying and heedlessness. Ihe mother was under supervision of
Parole Board. Ted has been under the care of the Division of
Child Guard ismship. He has nocturnal enuresis and told tall
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stories* The child was received for care by the Division of
Child Guardianship when three months old and was placed in an
infant care foster home with a Portuguese family. Foster
mother could not speak English. Reports during this period
indicate that the child was spoiled and indulged by foster parents
and took advantage ofthem. At 2 l/2 years he was toilet-trained
for days, but continually presented the problem of nocturnal enure-
sis. l?7hen Ted was six months old a circumcision was recommended
as foreskin was "tight and immoveable." The following May he
was treated "on sexual organ."
VBien child was 3 years old, he was placed in another foster home.
At first Ted was the only foster child in the home, but when he
was four another boy was placed there. Ted was jealous of the
new arrival, enuresis became more marked, and he "seemed to
stutter a little." Circumcision was again recommended. The
next month he was moved to a foster hone pending circumcision.
However, he developed Scarlet Fever and was placed in the hos-
pital for three months. Returning to his foster home, enuresis
was again apparent. He would apparently improve in this re-
spect, then revert to it. He is reported during this period as
being headstrong, had little respect for authority, nervous,
self-reliant, bright, selfish with toys, and lies protectively.
Foster mother "babied and coaxed him a greet deal" in the at-
tempt to break bedwetting habit, but with only moderate and tem-
porary success.
He was finally circumcised at the age of five. Enuresis im-
proved. During the summer he had a slight attack of whooping
cough and enuresis again became worse. About this time his
mother began to visit him regularly, but Ted expressed no affec-
tion for her. Sometime during this period mother married and
stepfather expressed interest in having the boy. The first four
months spent with mother Ted did not make a good adjustment and
mother made a complaint against him in court. Later, she rea-
lized this was not what she wanted for the boy. She and step-
father changed some of their tactics and his adjustment improved.
His first year at school after coming to live with his mother
was pretty difficult for him. He only did passing work. Teacher
describes him as "lacking manly virtues." He is never willing
to take the blame for any misdemeanor he may commit* He has a
superficial braggadocio air.
Comments:
The mechanisms involved in this case are many. This child is the
illegitimate son of a feeble-minded woman who is ambivalent in her attitude
toward the child. It is chiefly one of rejection and she is wanting
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sympathy and consolation that she has such a troublesome child. She in-
sisted on taking him purely from a sense of duty and then is plunged into
a lot of marital friction, because the stepfather was not able to accept
the boy too well. The boy shows results of his past history and is going
through a difficult transitorial period of adjustment at home. Evidently
there is a considerable expression of aggression between mother and child,
also. The child is probably resentful of being deprived of his mother for
many years, only later having to share her with a stepfather who is not
understanding. The adjustment for this boy was poor in all areas.
These two cases were chosen as examples of generalized aggression
because they represent the group of children who were defiant, bitter, and
hostile toward the world in general. In the Case of William
,
he was rude
and ruthless and had little respect for authority. He would lie and was
sneaky. His friends were the "toughies" and he tried to take on their
characteristics. In the Case of Ted we find similar traits as those exhibi-
ted by William. He had considerable difficulty at school for he had little
respect for authority, would lie, and was headstrong. More than l/4 of the
group was classified as belonging in this group.
Introverted Submission
Case of Horace
Horace whose age is 4 years, 9 months is the youngest of two child-
ren. He was referred to the clinic by the family physician be-
cause of enuresis and speech defect. Mother started to train
patient for bladder control when he was six months old and she
feels now that she may have started too early because he has wet
his bed at night off and on ever since then. Mother has picked
him up each night at eleven o'clock. She felt that this helped
him, but at psychiatrist's suggestion she does not pick him up
any more. The first week after Horace came into clinic he did
not wet his bed once, but mother continued to pick him up at
night. He had a great deal of interest in keeping his star chart.
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At clinic, he was shy and bashful and would not go into occu-
pational therapy class or would not have a speech lesson un-
less mother was with him. He clung by her side and seemed to
be afraid that she would leave him.
Horace is good natured and generous. There are not many children
in the neighborhood, and his only companion is a little girl
five years old. She is very bright, and patient has picked up
a lot from her. They are together constantly and seem to enjoy
each other’s company. When they play school patient always pre-
fers to be the pupil. He also goes to Sunday School, and he
mixes well there. Mother teaches Sunday School in the same room
where Horace attends class. One Sunday when mother did not at-
tend, he put up a big fuss about going and cried the entire time
he was there*
Horace gets along well with his 8 year old brother, although he
ia often teased by him. He likes to follow brother, despite the
difference in age. He will play outdoors when his little girl
friend is there, but he does not enjoy playing outdoors alone.
When Horace was being given his psychological examination on
initial visit to clinic, he came to the examining room readily
but after a few minutes he appeared to be making a great effort
to cry and finally succedded in doing so. His mother had to be
brought into the examining room. Mother and Horace cooperated
in this situation very well.
Comments:
This mother seems to be an overprotective mother and has made Horace
very dependent upon her. She has worried about him a great deal, evidently
feels guilty, and still hovers over him too much. However, the child was
referred at a favorable time, namely when the mother, for her own protec-
tion, was trying to overcome her son’s infantile dependency.
Theoretically one may infer that the younger the
child when the overprotecting mother shows thin
shift in attitude, and the less severe the over-
protecting behavior, the better the prognosis.
In other words, it is obvious that success in
treating maternal overprotection is more likely
to occur when the child is young, the symptoms
not too severe, and the mother feels strongly
the need of help.®
3 David M Levy, Maternal Overprotection, p. 246
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The adjustment for this little boy was poor in the home relationship area,
but fairly good in the area with friends*
Case of Margie
Margie, the oldest of two children, age 3 years, 10 months, was
referred by the Society for Prevention of Cruelty to Children
because of soiling and both diurnal and nocturnal enuresis* She
is a very likable child, who appears alert but rather nold for
her years." She is inclined to be rather shy at first meeting
people, but is not particularly timid, is not particularly
demonstrative of her feelings, and seems to want affection and
attention* She has never been a difficult child to manage,
except for toilet training* Mother claims she has never been
able to successfully train Margie, but after sibling's birth
she seemed to wet and soil herself deliberately to annoy
mother* Margie is extremely neat and conscious of her personal
appearance other than in this respect. She likes pretty
clothes and has been dressed very nicely. Until recently the
family has not lived in a neighborhood where there have been
many children her age, so that mother feels Margie is just
learning to play with others* She has always entertained her-
self well in the house with her toys. Outside she has always
liked attention from adults.
The case was referred to the Society for Prevention of Cruelty
to Children by father because mother had been abusive at vari-
ous times to Margie. She would put her out during the winter,
early in the morning, and leave her out for hours at a time.
One morning paternal aunt went over and put Margie in her house
when it was sub-zero weather. Another day, while playing in the
yard, Margie soiled her clothes. Father took her in to change
them. The mother came in and used vile language and threatened
to kill Margie.
Margie was placed in two foster homes within a month, and did
not adjust well in either. She was extremely shy, self-con-
scious, and retiring. She was slow-moving and seemingly al-
ways in a haze as though daydreaming.
One of the clinic's recommendations made on mother’s first visit
was that patient be placed in nursery school. Mother immediate-
ly arranged this so that patient started to public kindergarten.
She seemed to adjust well there.
Comments
:
This little girl shows reactions to an unfavorable home situation.
S.e must feel keenly her complete rejection by mother. An element of
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rivalry between mother and child seems likely, inasmuch as mother put a
great deal of stress on the fact -that father prefers Margie and leaves
mother and younger sibling alone, often not even saying goodbye. Therefore
the child, involved between the mother and father in their fights, reacts
by soiling and wetting*
Given an opportunity to play with children, she is seemingly making
fair adjustment in that area. Because of the mother's attitude and her
relation to the child, it has been impossible for better adjustment with
sibling*
The two children grouped in this classification
,
introverted submis-
sion are representative of the four children possessing feelings of inferi-
ority and inadequacy. They were shy, self-qonscious, and retiring, and had
a fear of new situations. Careful handling by the parents did much to fos-
ter better adjustment*
Avoids Frustration
Case of Charles
Charles, the sixth of eight children, age 6 years 10 months
(I.Q. 93), was referred by the Family Society because of enure-
sis and behavior problems at home* ^e has a violent temper and
does everything in a contrary way. He does not mind his mother.
He has had nocturnal entiresit iver since birth* There is no
history of thumb-sucking, but he does pick the skin around his
finger-nails and bites his finger-nails. He has shown some
food capriciousness* He sleeps well at night excepting for
kicking specie which he has had on three or four occasions* He
began to stutter on entering the first grade, but this improved
somewhat. He is fidgety. Mother states that when he is lean-
ing against anything he rubs himself back and forth and she
suspects some sex abnormality.
Charles was born prematurely at 6^ months. His health
has always been rather poor as he has had whooping cougjh,
measles, German measles, scarlet fever, chicken pox, and has
had three or four attacks of pyelitis. At one time his ure-
thral orifice closed. There are times when he talks to him-
self and gazes into space in a dreamy manner*
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The conditions in the home are not too favorable* Mother says
that she and the father were never in love, but were both lonely
and therefore decided to marry. There is not enough room for
the eight children, so that one sibling lives with paternal rela-
tives to relieve crowded conditions* All the children have
fiery tempera.
Charles began school by going to nursery school and at 4-g- years
of age entered kindergarten. He was in the first grade at &g-
years and second grade at years. He does very well in his
work, gets along nicely with other children, but is seldom out-
going* He does what he is told to do, but never responds volun-
tarily* He seems to lack confidence in himself, giving one an
impression of immaturity*
In the treatment situation, mother appeared as a nervous, impatient
individual who has not consistently followed through the sugges-
tions given her regarding the conduct of Charles* case* i/Vhen
she was asked questions regarding the enuretic diet, she stated
that she cut out liquids after four o'clock and she awakens him
at night, but after two weeks and no improvement came of it,
she got tired and failed to carry out the routine consistently*
She would not keep Charles' star chart nor allow him to do so*
Comments:
The problems involved in this case were many. They are, no doubt, the
result of nervous tension in the house brought about the mother's high-
strung, nervous make-up and the father's disposition* In addition, neither
parent seems to have very much appreciation of Charles* problems and how to
handle them. Despite the adverse conditions in the home, Charles has man-
aged to make good adjustment with friends and in school. These assets may
t *
be invaluable in helping to cope with his problem*
Case of Danny
Danny was seen as a rather tall, very neat appearing child, and
in spite of his protnuding ears attractive in a dull way. He
is a boy of nine who was referred by the school nurse because
of enuresis. Danny never wets the bed at night but wets con-
stantly -throughout the day. He attends the Parochial School and
the Sisters have complained to mother on several occasions about
patients wetting. H is offensive to the other children and
disturbs the classroom routine*
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Danny is in the third grade. H is average in the first grade was
"D". In the second grade it was "C-** with a "CM in conduct. He
is now doing poorly, and is obviously below the .average.
Socially he is a shy, withdrawn type of child. He is not a part
of the group and usually picks one or two of the more backward
children for his friends. Ihe problem of soiling was uncon-
trollable in the first grade. He does not soil now, but shows
no concern when he wets the floor around him. When rebuked, he
shrinks back and says nothing. He also masturbates and day-
dreams. On the psychological examination, patient was found to be
considerably retarded (2-g- years).
Danny gets along well with his siblings. He often will take a
very protective attitude regarding them. He does not mix well
in group play with neighborhood children. He seems to be fear-
ful, will become '’nervous” and start biting fingernails. If
forced into play, he becomes ill and sometimes has to be put to
bed.
Comments:
This little boy's problem is proving to be a social setback and handi-
cap for him, both in the school situation and with friends. He cannot be
tolerated because of the offensive odor. Naturally, his personality mani-
festations would be of the type he presents, shy, withdrawn, and so forth.
His acceptance and adjustment with siblings is questioned, in view of the
fact that siblings are usually less tolerant than outsiders and it would
appear that he would be teased and tormented by them.
Emotional Outburst
Case of Helen
Helen is described as a thin, colorless, little girl of twelve
years. She was referred to the clinic by maternal aunt. She
exhibits considerable anxiety at clinic. She says that she
worries about all members of the family.
Discipline was usually administered by mother, as father is
rather indulgent. Helen reacts very unfavorably to discipline.
When thwarted she is easily upset and may go into a temper
tantrum, screaming and beating head or heels against the walls*
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She is in the eighth grade at school. She appears conscientious,
having difficulty with mathematics only. She says she likes
school. The principal considers Helen just an average student.
According to school tests she has better than average ability,
but achievement is not up to this level. She is absent frequent-
ly. She gets along well with other girls, but does not take
interest in after-school activities.
Helen’s mother died when she was eleven. She was very upset,
much more than sister. The night of her mother's death she
soaked the beds and hid the sheets as she usually does. Two
days after mother's death Helen had her first menses and said
it was a very frightening experience, even though she had been
given partial sex information.
There is considerable hositility between Helen and her older sis-
ter; however, she is fond of her younger brother. Ruth, the
older sister, became head of the household when the mother died.
Ihis did not serve to increase the good relations between the
sisters. Ruth gets very angry with Helen because she will not
admit having wet the bed and will hide the sheets. The foul odor
usually leads Ruth to discover them.
Helen has many terrifying dreams and nightmares. One nightmare
which she recently had was of a bull chasing her. Once she
dreamed she was actually caught on his horn. One of her dreams
was related to an incident in school, when one of the girls mak-
ing pancakes in the cooking class was unable to manage the flip
technique they are supposed to use in turning the pancakes. The
teacher was inspecting, and when she came to the girls she said,
Where is your pancake?" The girl said, as she pointed to the
ceiling, "It's up there." When asked what she dreamed in rela-
tion to this incident she said, "I was the pancake." A lady was
the person who flipped her to the ceiling, but she could not re-
member who it was.
Comments:
In this case enuresis has persisted since Helen was three and a half.
She presents a picture of general anxiety and fearfulness of which the en-
uresis may be a manifestation. She resorts to violent temper tantrums
and crying spells. The disturbed family situation at the time of her birth
may have been an influential factor in this case. She may have been uncon-
sciously rejected by the mother, who felt that she did not want a child at
this time. Helen may also have absorbed the anxiety of the mother and hey'
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entire environment at this time. Her inability to compete with her older
sister may have added greatly to her insecurity, especially since her pa-
rents may have expected more than her capabilities allow. This may have
been intensified, also, by the birth of her younger brother when she was
four. She has been able, however, to make adjustment in the school and
gets along well with her friends.
There were three children of the group who were classified as possess-
ing the personality tract characterized by emotional outbursts. These were
the impulsive, easily upset, tense, high-strung children. They showed
emotion on slight provocation, and when thwarted by other persons or in
their own limitations usually had crying spells or temper tantrums.
Case of Dot
Dot is described as being distinctly odd in appearance. She is
thin, very pale, and wears heavy glasses which fall down on her
nose. She appears to be very frightened and tense. She is fur-
ther described as hyperactive, fretful, disagreeable, and quar-
relsome with her mother and sister. She is extremely jealous
of her sister, and very selfish in relations with her* but gen-
erous with other children.
t
She used to like to eat dirt, and has never shown any interest
in being clean. She had no idea of obedience and had temper
tantrums when crossed. The mother has been spanking her with a
strap, but finally stopped because patient became terrified at
the mere sight of a strap. Mother then began to substitute
isolation in a room for spanking. Patient used to stammer and
talk very fast. She is afraid of noise and of being hurt.
Dot is disliked by the neighborhood children, who refuse to
play with her. She was sent to camp when six years old, but
while there she was a continual problem. She was extremely
disliked by the other children, very dirty in toilet habits,
and also had bad table manners. She showed no comprehension of
right or wrong. She displayed aggression by destroying the
toys, work, puzzles, etc., of other children. The camp was
going to send her home before the scheduled period was over,
kept her on advice of the agency.
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Comments:
Dot displays emotions characteristic of the children who were classi-
fied according to their reaction to frustration. She exhibits emotional
outbursts, common to children who are impulsive, easily upset, tense, and
high-strung. They show emotion on slight provocation, and when thwarted
by other persons or in their own limitations usually have crying spells or
temper tantrums.
This little girl has not been able to make adjustment in any area.
She would like friends and tries to "buy” them by giving them gifts or other
things, but she is not accepted because of her offensive odor. There is a
great deal of sibling rivalry involved in the situation, and considerable
rejection by the mother*
Case of Maturity
Case of Jimmie
Jimmie is a charming little boy eight years old, who was refered
to the clinic by the family physician. He is the youngest of
two siblings. His enuresis began when the mother and father
started going out a lot and there was no one to look after him.
This was when he was about 3 l/2 years old.
Jimmie wets every night. The mother has tried the alarm clock
set for every three hours during the night, so that he will get
up and go to the toilet. Fluids have been restricted after
twelve noon. Mother says, "If it Were not for his wetting he
would be a model child." He is obedient, polite and considerate.
He does excellent work in school and is on the second grade
honor roll. He gives the impression of being a very well bal-
anced child with a variety of interests. He constantly dis-
covers new things for himself and becomes thoroughly delighted
by the discoveries. His favorite radio programs are Lone Ranger,
Inner Sanctum and Blondie.
Comments:
Jimmie’s mother is a very anxious, exacting mother. She has her mind
set on having a model child and cannot leave the child alone. She sits on
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him for any little misdemeanor. It is hard for her to understand how this
affects a boy of Jimmie's temperament. There is probably considerable sib-
ling rivalry, here, although mother denies this is so. This may be enhanced
by the idea that the parents do not love him as they should, since they go
off so much and leave him alone or to the care of the older sister. : ^e has
been able to make good adjustment in all other areas, seemingly.
Case of Bob
Bob is described as being a rosy-cheeked, chubby, handsome little
boy of six years. He was referred by Children's Hospital because
of enuresis. He was completely toilet trained at one year, but
when about 21 months old he started wetting at night and has con-
tinued since. Bob sucks his thumb, masturbates and has a facial
tic.
Bob is in the first grade, I.Q. 109. He feels very grown up and
is proud that he is in the first grade. He does not have many
friends, but plays well with the few he has. In the classroom
he is alert end conscientious.
Bob was prepared for the coming of his younger brother and shows
no jealousy of the baby. He tries to take care of him exactly
the way he sees his mother taking care of him. He calls him
"sister” because he had been led to expect a girl. The mother
often says in Bob’s presence that she wanted a girl both times.
Patient was known to clinic for five months. He improved on bed-
wetting, thumb sucking and the facial tic. He went to the beach
for a couple of weeks in the summer and says he had a wonderful
time.
Comments:
This little boy exhibits considerable mature habits despite his enure-
sis. He was able to give up his other personality problems. It is not
meant that he possesses all mature attitudes and habits, but that he shows
them in many areas.
Despite the mother's rejection and preference for a girl, which should
be traumatic for him, he manages to make adjustment in some areas. This
may be compensatory mechanism for his rejection.
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The four children possessing characteristics by which they were clas
ified as maturity showed evidence of initiative, ambition, conscientious-
ness or willingness to work for a future goal. This evidence of maturity
might not be apparent in every phase of the child’s life, but if it was
prominent in several areas it was considered a general characteristic.
Immaturity
Case of James
James, aged 6 years 11 months, is the oldest of three children.
He was referred by the school and school nurse because of the
problem of diurnal enuresis and question of asthma. James was
an 8-g- month baby. He was apparently in very poor shape and cir-
culation was poor so that he was kept in an incubator for ten
days. His weight was 6 pounds. He was not breast-fed. There
was considerable formula difficulty until one month. He talked
at 13 months and walked at 15 months.
James is a handsome, gray-eyed, dark-haired child whose eyes
twinkle merrily when he laughs. He is gay, responsive and talka-
tive in manner. The problem as referred stated that the child
had been wetting daily in school, disrupting the classroom and
causing much difficulty. He has been out of school a great deal
because of various colds and illnesses, is subject to asthma. The
other problem referred by the school is his poor scholastic ad-
justment. Ihe child is repeating the first grade, but is doing
practically no work.
At home, James is neglectful of his younger brother and sister,
resents any favors shown them, and seems to want to be the baby
himself. It is interesting that he was four years old when his
younger brother was born. He did not want a baby brother and
used to slap the baby when mother wasn’t looking. Mother knows
that James has been spoiled somewhat because of his poor health
in the past. At the age of three, he was in Children’s Hospital
following a long sickness with abscessed ears and convulsions.
Following the siege he developed a slight stutter which was pro-
nounced last year but cleared up somewhat. He tends to play for
the most part with youngsters who are younger than he. Occasion-
ally, however, he runs along with the older boys if they let him.
James’ work at school is very poor. He goes to the toilet fre-
quently. On two occasions he has had spells in school. One day
he seemed rather dazed and pale as he started to the basement,
and almost fell to the floor. It was necessary for them to carry
him to the basement. On the way for a few seconds, he seemed to
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stiffen out as though in a faint, but by the time he got to the
basement he was all right again. He was recommended to Children's
Hospital. It was never determined, however, whether or not there
is epilepsy in this case.
Comments:
In reviewing James* past one finds a convulsive history which is sig-
nificant in itself. The youngster seems immature and is hardly ready for
the position of oldest in the family, clinging himself to his infancy.
There was reversion about the time of mother's conception with her last
pregnancy, and one wonders if the mother were very *uch upset at this time.
The mother has been very lax and ineffectual in establishing good
toilet habits. She is also very over-indulgent of James, because of his
illness. The boy has not made, nor does he try to make adjustment; he feels
that his mother will "take his side," and he gets away with many things he
should be reprimanded for 0
Case of Billy
Billy is a large, stocky, Jewish boy, ten years old, with hand-
some features and an alert expression. He was referred to the
clinic by Judge Baker Guidance Clinic because of enuresis. Toilet
training was started when patient was one year old. He con-
tinued to wet, however, and soiled until he was three. He has
always wet at nigjht and wets practically every night. Mother
frequently threatened castration, which is very upsetting to
Billy.
Billy is afraid of boys. When he plays with them, he chooses
children younger than he. He is afraid that other children will
make fun of him. He refuses to go anywhere without mother.
Father calls him a "spoiled brat** and "sissy." Billy cries when
father tries to play with him. He refuses to go into the bath-
room alone at night, saying he is afraid. Billy is very fond of
his brother and gets along well with him. He sleeps on a studio
couch in the same room as brother.
Billy is in the fourth grade. He has an I.Q. of 116 on Stanford-
Binet scale. His teacher reported that he stands off by himself
and never plays with other children. She described him as "the
flabby, soft type who i6 apt to grow up to be sensuous." Billy
is not a behavior problem. He will try hard, but is easily
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discouraged. He also attends Hebrew school, but says he hates both
kinds of school
Comments
:
This boy presents a picture of an effeminate, dependent child whose
mother has contributed to his state by her attitude toward his enuresis.
He has been threatened by castration, which is very serious for a boy in
this period. That the mother should use this method is very unfortunate.
In the treatment focus, however, she was given insight into what serious
harm she was doing to the boy and was able to modify her attitude some-
what. The only person that Billy has been able to form a relationship with
is his brother. This was a very positive factor in the case, and served to
help develop Billy's ego strengths.
I
The immature group, was characterized by lack of responsibility and
were often markedly dependent on one or both parents. Aie spoiled, pamp-
ered, or protected child was placed in this group. More than one fourth of
the total group were placed in this group as possessing personality traits
showing immaturity.
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CHAPTER VI
ADJUSTMENT AND ENVIRONMENT OF 1HE GROUP
Case illustrations on the adjustment of a representative group of the
children studied has been presented in the preceding chapter. From an
examination of these cases and the total group
. ,
it seems that in only four
instances was there a comparatively good adjustment in the home, at school
and with friends. From material presented in the original case records,
there is little or no evidence in the surrounding environmental picture in
the way of adverse factors in these four cases.
That twenty-five cases offer only the small number of four cases where
there seems to be satisfactory social adjustment* In general, the eX is-
tence of some maladjustment or adverse environment appears in the majority
of this group. Because of the source of the twenty-five cases of this stu-
dy, that is, cases referred to a child guidance clinic, it cannot be conclu-
ded that perhaps among the universe of enuretics would such a high percen-
tage of some maladjustment be found*
To consider now in more detail the twenty-one cases where the social
adjustment of the child was in some measure not satisfactory, it is thought
pertinent to examine this with some break-down into the various relation-
ships in the child's life. Adjustment of course, is a very elusive factor,
separate statements about a child's adjustment needing to be seen in the
whole picture of the child’s life. The writer feels there is a loss of
meaning that occurs in terms of one child's total picture when separate el-
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ement is removed from it* To view adjustment as objectively as possible,
we must view the child's life as a whole picture* However, with the vari-
ous individual case summaries for the readers' reference, a break-dwwn of
the child’s adjustment into various areas has been made* How the classi-
fication of cases into the various categories was made can be determined by
the reader in referring to the material in the preceding chapter* There
is given here some guide as to the definitions of adjustment used. ^Such
definition is, of course, open to criticism, as it is difficult to say
that adjustment is so black and white as good and poor. The child's ad-
justment with parents was characterized as poor if the child showed marked
immaturity, dependence, or disobedience, or if one parent's attitude to
the child contained elements of over-solicitousness, over-indulgence, or
over-strictness* The relationship with sibling was classified as poor if
there was undue sibling conflict or jealousy* Adjustment with friends was
considered poor if the child did not have friends of his own age or get
along satisfactorily with them* The child was considered as doing unsatis-
factorily in school if his grades were not passing or if his behavior or
attitudes were poor enough to merit comment from teacher or school authori-
ties*
With the above definitions of adjustment in various areas, it is seen
in Table IV that the primary area of maladjustment of the children was in
the parent-child relationship, all twenty-five cases showing some malad-
justment here* The number of children showing maladjustment with sibling
totaled thirteen. In this group of twenty-one cases, however, three were
only children. Hence, in thirteen of the eighteen cases who had one or more
sibling, about two-thirds of the children showed undue sibling conflict or
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jealousy* A smaller number of the group, seven out of twenty-one, showed
maladjustment with friends. Only seven cases out of fifteen (six children
in this group of twenty-one did not yet attend grade one) showed maladjust-
ment in school.
TABLE IV
AREAS OF POOR ADJUSTMENT OF THE
TWENTY-ONE LESS-WELL-ADJUSTED CHILDREN
Area No. of Cases
With parents 21
With sibling 13
With friends 7
In school 7
The main areas, then, where this group of twenty-one cases showeu mal-
adjustment were the home areas of relationships with parents and sibling.
The family circle, then, should become the focus of examination and treat-
ment if success is to be expected in alleviating the problem of the child.
That the relationships with friends did not show a higher number with
poor adjustment may be due to some extent to the nature of the case inves-
tigations. If first-hand investigation could be made of this area, more
difficulty might be revealed
Table IV presents an analysis of the predominant nature of the adverse
factors of the twenty-one poor parent-child relationships. Although in
some cases a classification was more clearly indicated than in others,
and although classifications to some extent overlapped, it is felt that the
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resulting table is valid enough to indicate a trend. The trend is, as
Table V shows, a prevalence toward over-protective parents with the over-
indulgent and rejecting parents being the same in number*
TABLE V
PREDOMINANT NATURE OP THE ADVERSE FACTORS
OF THE TWENTY-ONE POOR PARENT-CHILD RELATIONSHIPS
Adverse Factors No. of Cases
Incompatible parents 3
Over-protective parents 8
Over-ambitious parents 4
Over-indulgent parents 7
Rejecting parents 7
Mother working 3
Other adults in home 3
Economic insufficiency 2
Poor neighborhood 5
Lack of social contacts 4
Severe or prolonged illness of child 2
In the group classified as incompatible parents, the parents were not
in harmony with each other and often exhibited marital friction and dis-
cord in the presence of the child* Over-protective parents were those who
were on the defensive about the child 1 s problem (especially mothers), who
felt that having to come to the clinic was a reflection on themselves* Two
of the mothers were very defensive of the child toward the other parent.
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and in two situations there were maternal and paternal relatives in the
house, which put the mother on the defensive.
In four cases where the parents were over-ambition, there was a keen
sense of rivalry with neighborhood children and the idea that, "My child i
progressing as fast as the J's." Toilet training was in three cases for-
ced on the child at too early on age, with the child reverting after a
brief period. Most authorities agree that from one and a half to three
years is the age for bladder control for the average child.
The over-indulgent parents are classified as those who had lax or in-
effectual discipline and training habits. Often there were manifestations
of bribes, coaxing, or of performance of services by parents he should do
for himself. Seldom was the enuresis regime carried through completely.
The rejecting parents exhibited ladk of love or affection for the
child in many areas, often by being very punitive, harsh, or neglectful of
the child. In three instances the mothers expressed to the child that they
did not want them,
The three mothers working admitted they never took time to try and es-
tablish control with the child. One of the mothers worked because of dire
necessity, but the two others preferred working to staying home. In all
three cases the children were left more or less to take care of themselves.
In two cases where there were other other adults in the home, they
were maternal relatives (grandparents) and in the other paternal. There
was constant interference and supervision from the grandparents in all
three cases.
Two of the families were receiving aid from the Family Society at the
time the case was known to the clinic. Five of the families lived in very
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poor neighborhoods where the houses were rundown and dilapidated. Four of
the children had little or no chance for social contact, because two lived
in rural areas where families lived far apart, one was placed in a foster
home where he had little social contact and, because of the mother’s strict
upbringing, the other child was deprived of social contact. Two of the
children had prolonged illnesses and reverted to bedwetting after this
period of illness*
Closely related to the study of a child’s adjustment with his parents
is a consideration of the personalities of the parents themselves. It is
commonly said that a problem child has problem parents. Aside from their
relationships with their children, the personalities of the parents them-
selves should be considered in the treatment focus.
Although the most valid approach to a study of personality and behav-
ior is the non-quantitative one of case summaries, still it is interesting
to attempt to consider behavior quantitatively. From this point of view a
list of personality and behavior problems, habit problems, and difficulties
in social contact with other children has been made and the frequency of
occurrence of each of -these through the group considered. (See Table VI)
A child was classified as having a problem if the problem behavior occurred
either in the past or in the present.
Although Table VI makes no allowance for the seriousness of a prob-
i
lem, it is thought worth while to consider the information in Table VI
from the viewpoint of frequency of occurrence of problems of behavior in
the group as a whole. Table VII is a bar graph showing graphically the
occurrence of the problems. Table VI is presented to show frequency of
occurrence of problems for each child. Here it can be seen that four child-
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ren had only one problem, four had only two problems, whereas seventeen of
the children had more than two problems with one child presenting eight
problems. The occurrence of any of those problems in a child’s life, even
taken out of his general picture, is an indication that some disturbance
or maladjustment must be operating. Therefore, the existence of a large
majority of children with two or more such problems is another way of stat-
ing what was stated earlier in this chapter, that this group as a whole
shows definite maladjustment.)
In table VT the writer has emphasized difficulties in social con-
tacts with other children as a separate group of problems apart from the
classification of personality and behavior problems* It was felt that
difficulties in social contacts were a much more generalized type of prob-
lem than any one of the specific behavior problems listed in the second
category of the Table. Certainly, it is evident that specific personality
disturbances, such as "over-dependency” and "attention-gaining" mechanisms,
lead to overall difficulties in social adjustment with other children.
The difference between the total number of personality and behavior
problems (71) and the total number of habit problems (67) is very slight.
Fifteen of the twenty-five children studied showed both habit and person-
ality problems. Concerning this, English and Pearson say:*
A child may attempt to solve his psychic conflicts
through disorders of the physiological functions of
his body. He also may attempt to solve them by dis-
turbances in his relationships with other people,
that is, the signs of his emotional difficulties may
express themselves in his social behavior.
1 0. Spurgeon English and Gerald J. Pearson, Common Neuroses of
Children and Adults, p. 139
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TABLE VI
OCCURRENCE OF PROBLEMS
IN THE CHILDREN STUDIED
No . of Total No.
Types of Problem Cases of Problems
Personality and behavior problems 71
Overdependency 11
Attention-gaining mechanisms 14
Overactivity 1
Fears 5
Daydreaming 3
Temper tantrums 6
Stealing 3
Sex play 4
Night terrors 8
Somnambulism 1
Dreams 7
Sibling rivalry 8
Habit problems 67
Eating difficulties 13
Sleep ing 12
Thumb sucking 3
Tics 6
Nail-bit ing 8
Vom it ing 9
Masturbation 10
Constipation 6
Difficulties in social contacts
with other children 14
Outside of school 7
In school 7
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TABLE VII
NUMBER OF PERSONALITY MANIFESTATIONS
OF BEHAVIOR PER CHILD
No. of
Child Personality Manifestations
1 4
2 3
3 1
4 3
5 2
6 2
7 3
8 1
9 8
10 3
11 3
12 3
13 4
14 3
15 2
16 2
17 4
18 3
19 1
20 3
21 3
22 1
23 3
24 3
25 3

CHAPTER VII
SUMMARY AND COHCIPS IONS
In this study an attempthas been made to study the personality adjust-
ment in the lives of twenty-five children with enuresis known to a child
guidance clinic, and has been based on twenty-five selected cases studied
from the records of the Division of Mental Hygiene. The case records
covered a period from January, 1944, to March, 1946*
A schedule (see Appendix) so arranged as to examine the case material
on the personality of the child, past and present behavior and adjustment,
and the family make-up and relationships with the child was formulated and
filled out in each case.
An analysis of these cases revealed that this particular group of
enuretic children varied in age from 2 years 9 months to 14 years.
The group studied presented seventy-one personality problems and sixty-
seven habit problems. Many of the specific personality or behavior
problems precipitated difficulties in social contact with other children
of which there were fourteen problems. The most outstanding individual
personality difficulties were over-dependency, a need for emancipation of
the child from his parents, and attention-gaining mechanisms, such as de-
manding of constant attention and negativism.
Evidence indicated that out of this group of twenty-five, twenty-one
cases showed maladjustment of the children in some sphere and adverse
environmental pressures. It can be concluded that in this group 2/3 of the
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cases a poor social adjustment was being made. Thus, the prevalence of
poor social functioning as a contributing or underlying factor in the
lives of enuretics in this particular group is illustrated. However, the
possibility exists that this group, referred to a child guidance clinic,
may have the selective factor of being maladjusted children.
An examination of the areas of maladjustment showed in twenty-one
cases that the parent-child relationship was not of an emotionally healthy
sort. In eight of the cases the mothers were found to be over-protective,
and in seven cases the mothers were over-indulgent and rejecting, respec-
tively. Ihree parents were listed as incompatible and four as over-am-
bitious. Several parents were observed as possessing several adverse fac-
tors.
One of the most interesting findings about the children themselves was
revealed by a study of their past and present behavior problems. The most
prevalent behavior problem was the employment of attention-gaining mechan-
isms, with over-dependency following close behind. The most prevalent hab-
it problem was feeding difficulties which occurred in thirteen cases.
The primary area where enuresis interfered in the child’s life was in
the home situation. All twenty-one of the less well adjusted children had
difficulty in this area*
Enuretics have many psychological problems, and the results obtained
here will be of a supportive nature. ’.Ye do not know whether the enuresis
arises from the accompanying symptoms or whether the other symptoms result
from the anxieties associated with the enuresis and the other symptoms are
simultaneous manifestations of a generalized personality disorder resulting
from an unfavorable set of organic and social conditions*
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If enuresis is not an isolated problem within the individual, any
program of therapy must take into account the other aspects of the person-
ality, In most cases, therapy aimed at only this specific problem will not
be effective. TEhen no organic condition can be found that satisfactorily
explains the enuresis, treatment must be psychotherapeutic and seek to de-
velop a personality which is stable and adjusted rather -than produce an in-
dividual who is no longer enuretic.
Approved
Richard K. Conant, Dean
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SCHEDULE
Name Age
Sex Relig ion
Referral source
Referral problem
Family background
Parents:
Name Age Birthplace
Occupation
Religion
Health
Salary
Education
Personality
Attitude toward problem
Parental relationships:
Relationship to each other
Mother-child relationship
Father-child relationship
Discipline
Siblings: Number
Names Ages
Relationship with child
Other surrounding personalities
Environment:
Neighborhood
Play space
Sleeping arrangements
The child
Early history
Feeding history
Attempts at toilet training
Sleeping Night terrors
Dreams Somnambulism
Talking
3exual development
• t • i !< ij rlh-
I
i -
.
The child (cont'd)
Other problems of behavior
Health history
Handedness
Present history
Personality of child
Friends
Interests
School:
Grade
Scholarship and attitudes
Psychological rating
Psychiatrist's diagnosis
Nationality of home
Language spoken
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